f 2/
2001 UNIFORM BUSINESS REPURT(UBR) FILED

DOCUMENT # P98000073377 - — Secretary of State

Mar 12, 2001 8:00 am

B. The zbove nameg entity submits 1his statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lynne Silver - President

SIGNATURE

i of rogistared oqﬂ’and tithe it apphcatie. (NGTE: Registered Agent slgraiue required when reinstating} DATE

8. This, corporation is eligible lo satisfy its intangible FILE NOW!! FEE IS $150.00
Tax filng requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:::I'ﬂziaénop:r;g:u:lg: noing O ﬁﬁomhég?e
(See criteria on back) 0 Make Check Payable to Department of State ’
1", | OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TME ‘ D 3 Delete TMLE Treasuyrer O Change 1 Addition
wEE SILVER, LYNNE HAME Brodsky, Jennifer
sweer apoResS | 2124 NE 123RD., STE 205-55 SRETARESS | 5924 NE 123rd
rd St. Rm 205 ste 55
onv-st-z¢ | NORTH MIAMI FL 33181 eiry-ST-2P North Miami, F1. 33181
mE B oetete e Secretary Dl Change ] Addltion
NME NAME Kastanias, Nick
STREET ADDRESS SREETADORESS 1 2124 NE 123rd St. Rm 205 Ste 55
une-S1-20 ‘ GV | North Miami, F1. 33181
me | O velete e . O chenge [ Additien
NAME ! NAME : . o
| SSTREEVAODRESS ) ——: - oo cmeememesewe—teieooes o B STREET ADDRESS- i gt B et B e :

CITY-5t- 2P ' CITY-ST-2ip
me O Deteta TINE . ' CdChange [ Addition
NAME | NAME
STREET ADORESS STREET ADDRESS
cary-gr.2IP CITY-ST-2P
me | O petets me (3 Change [ Addition
navE NAME
STREET ADORESS : STREET ADDRESS
CITY-ST- 21 CY-ST-21P
me [ Detete Tme OJ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-ZIP . CITY-51-2P

13. | hereby cenim that the Information supplied with this iiling doag not qualify for tha exemation stated in Section 1 19.07{3)(.‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made under cath; that I am an officer or director
of the corporalion of the receiver of trustee empowered to executa this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 i
charl\ged. or on an attachfyant with an addresg, with all other like empowerad.

Daylios Phone &

Lynne 5ilver 02/20/2001 305-891-1120y
Dae

SIGNATURE:

SIL:BROD CORP 02-27-2001 90309 024 ***150.00
!
Pr'nnc'nplai Place of Business Mailing Address
124 NE {2380 ST. STE 20555 2124 NE 123RD ST. STE 20555 . ) _
NORTH MIAMI FL 2381 NORTH MIAM! FL 33181 "
I - .
! j !
VRS LR
Suite, Apt, #, etc. - Suite, Apt. #, efc. DO NOT WRITE [N THIS SPACE
Cily;& State City & State 4. FEl Number 65'0375166 Applied For
| Not Applicable
Zip| Country Zp Country 5. Cartificate of Statlus Desired [m| $8.75 additional
. Fea Required
| 6. Name and Address of Current Reglaterad Agent 7. Nams and Address of New Registzred Agent
i . . ) e Nar e e e e e -
u bt . . " ~ N - 4 _
2124 NE 123RD ST, STE 205-55 Street Address (P.Q. Box Number Is Not Accaptable)
' ! | 2124 NF 123rd St. Ste 55 Room 205
'NORTH MIAMI FL 33181 , : =7 A==
City " Zip Code
North Miami FL 33781

CR2E034 (10/00)



